[Significance of modified radical neck dissection in papillary thyroid carcinoma].
To investigate the recurrence of the neck and survival incidence of clinically possible positive lateral cervical nodes in patients with well-differentiated papillary thyroid cancer and the essentiality of the perforation of modified radical neck dissection. Retrospective datum of 267 cases of papillary thyroid carcinoma were collected and analyzed. They were divided into two groups with time; selective neck dissection with VI area was performed in 151 cases of group A and selective neck dissection was performed without VI area in 116 cased of group B. They were received the same treatment in the thyroid--total thyroidectomy on initial part and subtotal thyroidectomy on the other, and total thyroidectomy on both parts if both were invited. Incidence of positive lateral cervical nodes of VI area in group A and the recurrence in the neck and survival incidence in groups B were analyzed. Fifty nine patients in group A were treated with the modified radical neck dissection, and 22 patients of them were found metastasis in lateral cervical nodes with VI area. The other 92 patients were treated with neck dissection of II, III, IV, VI area, and 31 patients weren't metastasis, 33 patients were metastasis in both VI area and the others (35.8%), 17 patients were metastasis only in VI area (18.4%), 11 patients weren't metastasis only in VI area (11.9%). Thus, the incident of metastasis in VI area was 47.70% in group A (72/151). 47 patients in group B had metastasis in lateral cervical nodes though without performing VI area neck dissection (40.5%), and the survival rate of 5 years was 99.3%. The recurrence rate in the neck of group two was 6.0% (7/116). The metastasis rate of neck lymph node was higher in group A (54.9%) than group B (40.5%). Pretracheal and peripheral recurrent nerve lymph node are very susceptible to the metastasis of well-differentiated papillary thyroid cancer. The neck dissection of VI area could be performed as routine.